MISSOURI' DIVISION OF HEALTH - STANDARIf CERTIFICATE OF DEATH
PEPARTMENT oF FuBL':eg:ﬂEu:;?DTsrr?::o“ELMJrimnw Registration Bistrict No. _ 2_4’ ‘2__Reqmur s No. 346g - STATE FILE NumBER

DO NOT WRITE AMENDED —a =S
ON THIS STUB HE D IS 19863
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceased livad. |f institution: Residence before

a. COUNTY JaOkBOn a. STATE Mi a BouﬂCOUPITY Jackﬂ on admission)

b. C(IJTRY (If outside corporate_limits, give TOWNSH{P anly) Length of stay in 1b c., CITY Inside Limits
' -

R
TOWN Kansae Clty 43 -Yra. TOWN  xangad City Yes30 No O3
¢. FULL NAME O NOT in Il -u! gl location Inside Limita d. STREET {If cutside, give locetion) Reside on Farm

—_———— HOSPITAL Oﬂ § "home ADORESS
23393 NSTITUTION Ben‘l;Lon Blvd. bl S/ 2321 Olive Yes O Noj]
3 . . 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeur

{Type-or print)

VS 300
Rev. 4759

1

DATE AMENDED

Florenc Btrother oEATH June 16, 1963

5. SEX 6. COLOR OR RACE 7. Married a Never Married [ 8. DATE OF BIRTH | - AGE (lam birthday) | iF UNDER | YEAR IF UNDER 24 HRt

Fenmale 'Negro widowed [J Divorced 3 3-28_190i0 63 Months | Daya HW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIHZEN OF WHAT COUNTRY

duri f rking life, if retired . .
HOugawE g« e oven i ratwed At Home Houston, Texas U. 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF g-USBAND OR WIFE

Unknown Unknown Charles Strother
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT . Address

{ no, or unlmown)l (Iftfhiwe war or dates of sarvi Gh.arlea Strot he rj_2321 011ve

IB CAUSE OF DEATH (Enter only one cause per line S - - INTERVAL BEVWEEN
PART I. DEATH WAS CAUSED BY: - > QNSET AND DEATH
IMMEDIATE CAUSE (a] )

Conditions, if any, DUE TO (&)
which gave rise to
above cause (2},
stating the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceasad was fempls was
diseass condition gwen in PAR‘I t (a) there a pregnancy. in lait 90 deys.

ID Yas ! 0 No I O Unknown

19. WAS AUTOPSY | .20a. ACCIDENT SUICIDE HOMEIIC!DE . INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.}
a ‘0

PERFORMED?
YES[1 NO(J .

20c. TIME OF  Houl Month, Day, Year
INJURY a.m.
p.mM.
20d. INJURY OCCURRED T0s. PLACE OF INJURY (8.9, in or about home, | 204, CITY, TOWN, OR LOCATION COQOUNTY
WHILE AT WORK [] farm, tactory, strest, office bidg., ‘etc.)
NOT WHII.E AT WORK |:]

DOCUMENT

-

USE BLACK INK
OR
TYPEWRITER RIBBON
‘ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :ﬁ:‘ alive on

21. |, atended the deceased from.
m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED

e a0, 8 Bt b mand £ 4 1 ‘ S79/48
28 Z3b. DATE NAME QF CEMETERY OR CREMATORY 23d. LOCJ_QTION (City, _Inwn,‘ or. county) {Stafe)

N AL B
REMOVAL (Specify) . - - g . , ansas Cit ,
BzPEJ%E%AJ[ DIRECTOR 6 20 63 ADDRESS WeStlawn 25, DATE RECD. BY LOCAL 56(3—‘ REGASTRAR'S Sl’;NA U%E
Tones & Stevens, 2315 Linwood Blvd| &.39.€F /Li::?té Ao

(Licensed Emhbalmer’s Statement on Reverse Side}

‘Death occurred at

‘

SROULD READ
TeR.TilLlman

‘BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose e is recorded on the reverse si

or by

working under my personal supervisfon. *

Student.

is certificate was emb,

Student Embalmer No.

ed by me,

Signature of Student Embaimer

Note:

with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is ncn embalmed fact should be so stafed _above.

1 ] b AR PRV S




